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amides readily diffuse and soon after administration they are
present in the tissues and body fluids,including cerebrosjpinal fluid;
the rate varies with the different derivatives and appears to depend
on the extent to which they become bound to the plasma proteins
and so are unable to dialyse. This combination is not very linn
and soon breaks down.
Excretion occurs soon after the administration of t he drugs and
is mainly by the urine, the drug is found either in the five form or
as an inactive acetyl compound winch is much less soluble than the
parent sulphonamicle. In concentrated and acid urine the con-
jugated forms may cause symptoms by forming crystals which
block the renal tubules, pelvis or ureters.
The dosage of the drugs is governed by these facts. It is
essential to maintain an effective concentration of the sulphon-
amides in the tissues for several clays and, because of the rapid
excretion of most preparations, regular dosngo at short intervals
is essential. A common routine course in severe adult cases is to
give 2-4 g. orally at once and then 1 g. at 4-0-hourly intervals
and to maintain this for several days, \vhen, if the response is good1
the dose is decreased until recovery is complete. The drugs
are usually prepared in tablets of 0-5 g. ; these may be powdered
and administered in milk or water. It is important that there
should be no break in the dosage, patients should be awakened if
necessary, as irregularity of administration may cause the blood
concentration to fall below the effective level. An attempt is
usually made to maintain a concentration of some 8-12 mg. of
free sulphonamide per 100 ml. of blood during the initial stages
of treatment, but it is doubtful if such a high concentration is
always essential.
It is important that the administration of the sulphonamides
should be subjected to bacteriological control whenever the
results of treatment are unsatisfactory or irregular.
Virus infections, with the probable exception of lympho-
granuloma venereum, have not proved susceptible to the action
of the sulphonamides.
Tentative treatment with small amounts of a sulphonamide is
to be condemned at all times, as the concentration reached under
such conditions is too low to be of value and there is the important
possibility of rendering susceptible bacteria drag-resistant. The
use of small doses of a sulphonamide as a prophylactic measure
against upper respiratory infections, cerebrospinal fever and
bacillary dysentery is not recommended except in very special